" CANDIDATE / OFFICEHOLDER . FORMCIOH | %

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
The C/OH | Guioe explains how to complete 1 (Em”cﬁ,'.f.,.b.. fiers) 2 Totalpages filed:
this form. 7/
3 CANDIDATE/ e FIRST Ml
OFFICEHOLDER . P(' OFFICE USE ONLY
............. L'sr St e s e s s e e s s e e oo« o . Date Received -
P)IZUI/E)( 2 =
[ -
4 CANDIDATE/ ADORESS /POBOX:  APT/SUTE cy; STATE:  ZIP COOE = T
OFFICEHOLDER = m
ADDRESS Yol() [~AWNRI(DGE N
Date Hand-deliversd or Date Pastmand.
5 campaiGN ™e FIRST M w0’ g
TREASURER == =g
NAME ¥ M E? L Recsipt # Amoygt, -
o o e — -
%ﬂuym Gate imeged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE):  APT/SUNE #; cry; STATE; P CODE
TREASURER )
ADDRESS Ercwiro | SAN Arcromin TR 5 § 229
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (200)  £gY¥ S97§
8 REPORTTYPE
1 30th day before election 15th day sfier campaign treasurer
D Jarwary 15 D day D Runoff O ( reas. i
J wss [[] et day betors election [] Exceeded $500mit M Final report (Attach C/OH - FR)
9 PERIOD Month Dey Your Month Day Year
COVERED THROUGH
6+ /2 /O) 08 / 25/ of
10 ELECTION ELECTION DATE ELECTION TYPE
Month ey Your
1 OFFICE OFFICE HELD (¥ ary) 12 OFFICE SOUGHT (M known)
1 NOTICE e e «
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Mmmbmmwmwonmwummmmumanaammmnm. .
EXPENDITURE __ -
BYOTHER ~~ 7| Mem : =
INDIVIDUALS
Address IPOBax: - ApLISulle®, Ciy;  State:  Zip Code
[0 sddsonsl pages

GO TO PAGE 2

@ Pricved on mcycted paper : : : _ Revised 05/11/2000
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326"as0g’
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH | -
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME ‘ 15 ACCOUNT # xtucs Conwnission fiers)

LAERY  Acany BRuNER

% NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only i they receive notice of such expenditures. ««

COMMITTEE(S) -
COMMITTEE NAME \
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADORESS
] srearc
COMMITTEE CAMPAIGN TREASURER NAME
[0 sdditonal pages
A COMMITTEE CAMPAIGN TREASURER ADORESS

17 NO REPORTABLE
ACTIVITY [T] checkners if no reportable activity occurrad during this reporting period. (Sign affdevit below snd submit peges 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : » ; /‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Ow &/ j

2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 60 v
- 'EkPéNtSﬁ'URiE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o .
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES -3
' CUfSi'ANblﬁG . 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : 22—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

~ ture of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

2
Swomn to and subscribed before me, by the said this the day
of _JUAL, .20 ()| .tocertifywhich, witness myhand and seal of office.

CIITRIE S, F— T

@ Printed on recycled paper Revised 05/1172000




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-$S)

SCHEDULE AT

The InsTRucTion Guipe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

4  Date 5 Fulnameofcontributor  [Jouoketate PAC (IOF; y) 7 Amountof | 8  in-kind contribution
contribution ($) l description (if applicable)
Cectela s, psuptow |
6 Contributoraddress;  CRy; State; Zip Code 02
L(/J_Q/D] 422 €. Liseword loo :
SAN pNtoMie TR B AU [ =
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nameof contributor [ outotatals PAC (IOW. |  Amountof |
contribution ($) I
.......... c:y-smazb :
|
|
Principal occupation (Optional) Empiloyer (Optional)
Date Fulnameofcontributor [ oubotetate PAC (ID#: ) Amountor |
contribution ($) I
........... 'w.”'zp. :
!
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (10®: ) Amount of | In-kind contribution
eonﬁbuﬁon(:)l description (if applicable)
............. .w:.”.'zp. :
|
|
Principal occupation (Optional) Employer (Optional)
Date Fulnameofcontridutor  [Joutcotstate PAC (OW, H Amounter | tn-kind contribution
contribution () l description (if applicable)
........... .ay:w'a :
|
|
Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@3 Printed on recycied peper

Revised 04/03/2000




(512)463-5800  1-800-325-8506"

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = < > =3 > > B
5 Date 6 Fullnameofpiedgor [ outolstate PAC (ID¥; )] 8 Amountof | in-kind "
pledge (%) | (it applicable)
"+ Pesoradaess. | cuy- " o, Zoces T |
I
I
[
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [J out-ot-state PAC O¥; ) Amountof | In-kind description
pledge ($) | (if applicable)
.............. sz |
|
|
|
Principal occupation (optional) Employer (optional)
Date Fulnameofpledgor [ outok-stale PAC (D#; )}  Amountof | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode I
|
I
|
Principal occupation (optonal) Employer (optionaf)
Date Fulnameofpledgor  [Joutoketste PAC (OF: )| Amountof | In-kind
pledge ($) | (f applicable)
' Pledgor address; Cy, State; ZipCode |
|
I
| -
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-ot-state PAC (OW: ) Amount of 1 In-kind description
. - Dledoe;_(s) I ( applicab ©)
Plodgor address; Cly; State; ZipCode |
I
|
]
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycled paper

-



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRuction Guie explaing how to complete this form.

2 FILER NAME

Lerpry A BRUVETC

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payesename 8 Amount
LS ®
6 Payee address; City; State; Zip Code
¢// 3740 MW g0 SATT 78235 fZ Ncﬂ— =
27/ =
7 Purmpase of expenditure (See instructions regarding type of information required.) m :!';:\S;om'é;
Date Payee name pigum,._’
L EINESS W Sz
Payee addresy; City; State; ZipCode 3‘ pad N -
3740 MW Leep His  SAT JFFIN =33 -
%/37/ ol Fo@ 2
Purpose of expenditure (See instructions regarding type of information required.) m :::‘nbunom'om
L 7EXS contributions
Date Payee name Amount.
EIMICOS ®
bare . i St BgCede’ T {‘
3740 Lewp Hio , o7
Purpose of expenditure (See instructions regarding type of information required.) [Z Reimbursement
Ft yéers coneribuions
Date Payee name Amount
R = A = B ®
Payee address; City: State; Zip Code
£ 360 45~

m Reimbursement

Purpoee of expenditure (See instructions regarding type of information required.)

from pofiticat
intended
Date Payes name Amourt
----------------------------------- ’ (s)
Payee address; City; State; Zip Code

D Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6503 T
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTrucmion Gumne explains how to compiete this form. 1 Total pages Schedule H:

2 FILERNAME 3 ACCOUNT # (Etics Commission flers)
4 Date 5§ Businessname 7 Amount
®
.6 ......... .cny;.Zp ......................
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) [+ 1 Ot name Office sought Office heid
Date Business name Amount
($)
.......... Qty:z-p
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider nsme Office sought Office heid
Date Business name Nn(g.n
.......... Wz‘p
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officsholder name Office sought Office heid
Date Business name Amount
()]
.......... wzp
Purpose of payment (See instructions regarding type of information « Compiete ¥ direct expenditure to benefit C/OH =
required.) e S » Candidate / Officeholder name Offics sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000

@ Printed on recycied psper



" Texas Bthics Commession

P.O. BOX120/0 AN, 1ORAS 7841 1-0/U 2 | L4000 00320008
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked “Final Report™

1 C/OHNAME

2  ACCOUNT # (Eihics Commission hers)
LArryd  fran  IBRUNESC
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Y S

L-ngnﬁfe of Candidate / Officeholder
4 FILERWHO IS NOT AN OFFICEHOLDER T
s Complete A & B below only if you are a candidate » 3 4
=
A. CAMPAIGN FUNDS —";'\:;
-
Check only one:
[g { do not have unexpended contributions or unexpended interest or income eamed from political contributions. = y
Vo JEPCNEY
[ 1 have unexpended contributions or unexpended interest or income eamed from political contributions. Iunderstandma_ﬂ_tmynot?.ﬁ
convert unexpended political contributions or unexpended interest or income eamed on political contributions to persapel use. =
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions ~-
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political -
contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS

Gheck only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

3 | do retain assets purchased with pofitical contributions or interest or other income from political contributions. | understand that {
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with pofitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER -
e Complete this section only if you are an officeholder «

a

{ am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.

Signature of Officeholder
@ Printed on recycled peper

Revised 05/11/2000




T EthicsC * ~Ch

P.O.Bax 12070 AUSn, 1exXas /04 11~V iV

A\ 1)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

Ay [y

NT otal pdget Mo~ - .
The C/OH InstrucTioN Guibe explains how to complete 1 é?f.g%om,f.s,m filers) 2 Tompdge?ﬁé v
this form. Ty e
[‘I}._‘ Sl e Myl
[T :
3 CANDIDATE/ e FIRST M OFFICEUSE ONLY
OFFICEHOLDER ﬁ _ A T
.......... im . B . . . . s- . - . 0 o D"‘ meed
BouNET
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE#; cy; STATE;  ZIP CODE
OFFICEHOLDER )
ADDRESS doi FrwuR IDGCE
‘ A Date Hand-delivered or Date P rked
5 CAMPAIGN Tme FIRST M
TREASURER
NAME Y AMET L . Receipt # Amount
oo e T gu#&...mquud
B,é’(//{c ) < Date Imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);  APT/SUME# cy; STATE: ZIP CODE
TREASURER :
ADDRESS EAU Chite  San ArTWNHis TR 253
(Residence or busi '
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ) P
PHONE (2r)  &4-S§70
8 R befoce election Runoll mpaign treasurer
EPORT TYPE D 15 D 30th day . D D 15th day after campai
appointment (oficehoider only)
[ suy1s X] 8th day before election [] Exceeded $500 fimit [J Fnat report (Attach CrOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED - THROUGH ,
3./2) /s, 4 /2876
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S/S /6 | Oree O amer Y oo e
11 OFFICE OFFICE HELD ( anty) 42 OFFICE SOUGHT (f known) s Anid
Dsme7? ¥ /7Y (euNc’t. T X
13 NOTICE .
OF DIRECT . Difsct campaign gxpenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.. .
EXPENDITURE _ -
BYOTHER Name -
INDIVIDUALS

O additonal pages

Address /PO Box;  ApL/Suite®;  City: State;  Zip Code

GO TO PAGE 2

L)

Priated on recycled paper

Revised 05/11/2000



T Ethics C ..

P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH .

[0 sdditionst pages

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ' e 15 ACCOUNT # (Ethics Commission fiars)
AR R
JSTCI AL
o
%6 NOTICE Y ' « This box is for notice of pofitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may heve been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«
COMMITTEE(S) P e
COMMITTEE TYPE
[C] ceNerAL | COMMITTEE ADDRESS
[ seecrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

] check here if no reportable activity occurred during this reporting period. (Sign effdavit below and submit pages 1 and 2 ony.)

of

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
L
4. TOTAL POLITICAL EXPENDITURES ‘( S"
$ 793 2>
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

RENEE N. BOISSE
MY COMMISSION EXPIRES

MARCH 13, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said
,20_O)

I swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes al! information required to be reported by
me under Title 15, Election Code.

v }-,/_, e
Signature of Candidate or Officeholder

LA~y BRANEK

. to certify which, witness my hand and seal of office.

, this the 9:-7 day

Renye N Poisses

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission

P.O. BoX 12070 AUSUN,

1CAdOS 1O VI d AT

B e ey ———— A —————— s S N Noui

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/IOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Ja)

- ra ran ’. ra
Total pagés thig Schedule A1:
The InsTRUCTION Guine explains how to complete this form. 1 Totalpag “ o " -
2 FILER NAME 3 Ac&:,n/ TE (Ethcs Cdubission ers)
‘i‘zif\/v T Tt
4 Date 5 Full name of contributor O outof-state PAC (10%: y| 7 Amount of I 8 lrﬂﬁ.n tribution
contribution ($) | descnipti applicable)
................................... |
6 Contributor address; City; State; ZipCode |
|
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Fult name of contributor [ outot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outot-state PAC (1D¥: ) Amount of | Inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outof-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of | Inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
|
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Q

Printed on recycled paper

Revised 04/03/2000



1 -800-325—8506 ’

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
N i
,It ; .
The InsTrUcTiON Guioe explains how to complete this form. 1 Total pages this Schedule B1:
f‘-\(ﬁ‘:ﬂ’\ﬁ ‘”' : H‘ L"%
2 FILERNAME Vi TT 913 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: o = < < = =
5 Date 6 Fullname of pledgor [Joutot-state PAC (1D#; )} 8 Amountof | in-kind description
pledge ($) | (if applicable)
7addmsswzp ............. |
[
I
|
10 Principal occupation (optional) 11 Employer (uptional)
Date Full name of pledgor ] outot-state PAC (0% ) Amountof | In-kind description
pledge ($) | (if applicable)
.......... wzp |
|
|
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jou-of-state PAC (O#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
[
l
|
Principal occupation (optional) Employer (optional)
Date Fult name of pledgor [ outof-state PAC (10¥: ) Amount of | In-kind description
pledge ($) | (if applicable)
Ptedgor address; Ciy; State; ZpCode |
|
[
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O out-of-state PAC QO¥: ) Amount of | In-kind description
i _ pledge ($) l (if applicable)
ERASSARA . e T | :
I
|
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission F.U.DUA 1V YV Al ly; 1AM 8 87 @t ™ - T

LOANS SCHEDULE E
./‘,i - -
R 1 Total pages Schedule E:
The InstrucTion Guine explains how to complete this form. Cl
Jop NIBE 55
2 FILERNAME iyl 3 ACCOUNT # (Ethics Commission flers)
i Sy,
fis o
a i
TOTAL OF UNITEMIZED LOANS: = = > = ) = $
& Date ofloan 7 Nameoflender [Ooutot-state PAC (ID#: ) |9 LoanAmount($)
6 lslendera .8‘ Lenderaddrus ’ City, State; Zip Code . . o 10 Interest rate
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress; City: State; Zip Code
[0 not spplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (10%:. ) Loan Amount ($)
- T deraddens w R Z’pwe .................. —
financial Institution?
Y N Maturity date
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
. Gt;ararmfaddres. City: State; Zocose T
[J notapplicable
Principal 0 I.—- —— Empbyef iy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



1-800-325-8506

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES R SCHEDULE F
x\"i& . N \
EATE A 1 Total Schedule F:
The InsTrRucTIoN Guioe explains how to complete this form. o UPRTR v pages ek
[
2 FILERNAME 3 ACCOUNT # (Ethics Comrmission filers)
4 Date 5 Payeename 7 Amount
%)
6 Payeeaddress; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(¢}
Payee ..... cw sz . .
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
$)
o addw ..... ley' ..... . c; .................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
. (®
b s ;“”i:ity.St'ate;Zip
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offics heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

RN

Revised 04/04/2000

«

. "



Texas Ethics Commission 0. DOX UiV MUdoull, LAY §W8 18 & -~

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Gumpe explains how to complete this form. \,

1 Total pages Schedule G:

6 Payee address; City; State; anOode

Y05 Elera S AN Tl TX 282>

7 Purpose of expenditure (See instructions regarding type of information required.)

r TV RS
2 FILER NAME X P 13 ACCOUNT #' (Etics Commission fiers)
| ARy BRUNEK ity
4 Date 5 Payee name J i; 8 Amgunt
[65)

<76 T’i

m Reimbursement
from political

306 Rz ST cun patrpee 7% 8207

N4/

Purpose of expenditure (See instructions regarding type of information required.)

XMD _{ / (‘W S ft:::::’l:%ﬁons
Date Payee name Amount
CLEASY. DRWE ®
Payee addre City, State; Zip Code

7 £

Reimbursement
from political

Payee address; City: S Zip Code
5 st (,ues’f"

(/ Y25 Mulitry
(f/u o} S Ao 7Y 734D

Purpose of expenditure (See instructions regarding type of information required.)

VeTER LIST

K

SHTAEES dnsus Tantad
Date name - " Amount
S ~"/7h~ ..5:/ é'&T Servicrns L. ®"

2 g3

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

» G5 Roid S+ St TN TX N80T
Ve,

Purpose of expenditure (See instructions regarding type of mformation required.)

intended
Date Payee name Amount
SASY. DIUIVE ®

{47

Reimbursement

Purpose of expenditure (See instructions regarding type of information required.)

from political
contribution:
§+7\ (M t /\{P"{ LS intendo‘:!o y
Date Payee name Amount
®)
Payee address; City; State; Zip Code

Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH crn e s |

The InsTrucTion Guipe explains how to complete this form. Oiuiy - o A %"E'a' pages Schedule H:
iclia A T §

3 ACCOUNT # (Ethics Commission flers)

2 FILERNAME

4 Date 5 Businessname 7 Amount
®
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
$
Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Offics sought Offics heid
Date Business name Amount
(%)
Business address; City; State; ZipCode -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
.9
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding gy.pe.of information - Complete i direct expenditure to benefit C/OH
required.) o .8 Candi / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/03/2000

Bony



NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guine explains how to complete this form. | 1 Totalpages Schedule t
2 FILER NAME 5 & 3 ACCOUNT # (Ethics Comemission filers)
4 Date 5 Payeename ~ 8 Arrzgunt
iy )
. 6. Payee ;d;m';s;; P c.gy; sraee . e c.m;e .................
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payec address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
.............. (s)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
- ()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

CREDITS (optional) SCHEDULE K
PR
The InsTrRucrion Guine explains how fo complete this form. LT T Total pages Schedule K:
o \HE:LL
2 FILER NAME OTVAT 7Y "'3" ACCOUNT # (Ethics Commission flers)
4 Date 5 Payorname 8 Amount
(€3]
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amounit

(4]

............................................

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(€3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
. (¥
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

T = T s Lt

@ Printed on recycied paper A B B Revised 1997




- Texas Bthics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (O1£)405-O0N) 1-GURIO-0000

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form. Sl
s« Complete only If "Report Type” on page 1 is marked "Final ng"ﬂ o

i =] {2 ACCOUNT #(etics Commission fiers)

:"/,'/,‘"\
R R

1 C/OHNAME

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only If you are a candidate

A, CAMPAIGN FUNDS

Check only one:

] (1donothave unexpended contributions or unexpended interest or income eamed from political contributions.

D I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on politica!
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ !donet retain assets purchased with political contributions or interest or other income from political contributions.

= | do retain assets purchased with pofitical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder

D I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&}  Printed on recycled paper Revised 05/11/2000






Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-9506
CANDIDATE / OFFICEHOLDER 7/ 2 . 5. FOrRM C/OH
CAMPAIGN FINANCE REPORT sren 7. COVER SHEET PG 1

07:- S
The C/OH | Guioe explains how to complete 1 fgﬁ,‘f mam“;.’; porp) 2 Totalpages fied:
this form. b 113
3 CANDIDATE/ TmEe FIRST w OFFICE USE ONLY
OFFICEHOLDER
OFFIC L ARRY A .
............. Lm 8 . . N . . . . . - . . . . . sum - . . D.'. R.“md
BLUNEK
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; ory; STATE;  2ZIP CODE
OFFICEHOLDER
ADDRESS Yo l) FAwNRIDGE —
[] Change of Address S AN ANTONLe  TTX 7?2&?
5 cAMPAIGN TME FIRST M
TREASURER
NAME DAMES C. Receipt # Amount
............. Do e e
B/Q v /‘/Eﬂ Date imaged
6 CAMPAIGN STREET ADORESS (NO POBOX PLEASE),  APT/SUMTE #; CTY.  STATE: 2P CODE
TREASURER
ADDRESS Lall CARD , SAN AN 7ONIo TX 78229
(Residence or busi
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrionE (o) €F4 S99
8 REPORT TYPE ] .
[ danwany 15 m wmayw-m [ Runon O 15m§wdb:anw?ws)w
[ say1s [[] et day before election [ Exceeded s500 kmi [ Final report (attach crom - FR)
8 PERIOD Month Dey Your Month Day Your
COVERED P THROUGH ,
3 /7 7o 3 L6 7
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Yoor
S /S Soy | Ormr  Owmer (B o [ s
#1 OFFICE OFFICE HELD (K any) 2 OFFICE SOUGHT (i known) SN Ao
D ISTRicT" % ~CT7% Coomi 1. TX
B SSE&EECT « Direct campaign sxpenditures are campaign expenditures mﬁobyoﬁmwﬂhmnmgandid‘ate's pdotpomntori,ppmval.
CAMPAIGN Candidates are required 1o disclose this information onty Km.ymnoﬁﬂeﬂonofmdkwumMn expenditure: -
EXPENDITURE — ‘
BYOTHER ~~ ~ | Neme
INDIVIDUALS
Aodess POBox,  ApL/Sala#, City, St  ZpCode
[ sdditional pages
GO TO PAGE 2

@ Priated on recycled paper

Revisad 05/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPCSRT

Form C/OH

CoOVER SHEET PG 2
‘e \J’B

U C/OH NAME

L Prryd BRUNEKR

PE SR IR ]

XS

15 ACCOUNT # (Ethics Commission flers)

% NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officehokder. These expendifures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[T] GENERAL | COMMITTEE ADORESS
] seeanc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

RENEE N. BOISSE
! MY COMMISSION EXPIRES
l ' MARCH 13, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said LW Y

ACTIVITY [] checkhere i no reportable activity occurred during this reporting period. (Sign sfidavit beiow and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIQONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES Ao
$ / O O =
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
me under Title 15, Election Code.

B RNEZ

ofw

v

.20 O\

, to certify which, withess my hand and seal of office.

: K ENEE [folssE

Aoy PuPLrc

of officer ring cath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 /7' Austug, Texas 78711-2070 (512) 463-5800 1-800-325-8506
} r*‘ -"‘// PRI
POLITICAL CONTRIBUTION - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS S R PO C-SPAC, SPAC, & SPAC 5]
1/ 20
The InsTrRucTiON Guipe explains how to complete this form. el /'! ’ /43 1 Toipes R St A j/
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
L ARRY BRUNETZ
4  Date § Fullnameofcontributor [ outokstate PAC (ID¥. )| 7 Amountof |8  inkind contribution
contribution ($) ‘ description (if applicable)
o MagE . BPRone |
()3/(&’0( 6 Contributoraddress;  City; Stats; Zip Code |
Call Crike £356.00 |
SHN ANvsNGe TR 79239 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] outot-state PAC (ID¥: | Amountof | In-kind contribution
contribution ($) | description (if applicable)
........... :cay.s'au.zp :
l
|
Principal occupation (Optional) Empiloyer (Optional)
Date Fulname of contributor ] cut-cf-state PAC (ID¥: | Amountor | In-kind contribution
contribution ($) l description (if appiicable)
..... cny.'Zip :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (108 ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
..... w:zp :
|
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] oubotstate PAC (ID¥ | Amountef | in-kind contribution
contribution ($) ' description (if applicable)
........... .c‘y.suwzzp :
|
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas' 78711-2070 (512) 463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
CAN ot .\y (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
ya ',_\ _ .‘ _
I I ]
The Instruction Guioe explains how to complete this form(‘\ - 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 o = co = = $
5  Date 6 Full name of pledgor [ out-of-state PAC (ID¥; )8 Amountof |9  In-kind description
pledge ($) | (if applicable)
S Predkiar addrac. G e docese T |
I
I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor Jout-of-state PAC (1D¥: ) Amountof | In-kind description
pledge ($) I (if applicable)
.............. szp |
|
‘ I —
]
Principal occupation (optional) Employer (optional)
Date Fulnameofpledgor  [Jou-ckstaie PAC (ID¥: |  Amountof | in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
|
I
|
Principal occupation (optonal) Employer (optional)
Date Fullnameofpledgor [ outokstate PAC (ID#: |  Amountof | In-kind description
pledge (3) | (if applicable)
...... adCity'Zip |
I
|
|
Principal occupation (optiona) Employer (optional)

Date Full name of pledgor [ ] ouk-ol-state PAC (ID#: )| Amountor | in-kind description
e pledge ($) I (if applicable)
.............. W . 2o e e e |

I
I
|
Principal occupation (optional) Employer (optionat)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

VN

B

SCHEDULE G

The InsTrucTioN Guie explains how to compiete this form.

1 Total b’agcsaﬁue G:

1

b

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

L ARy BRuKER
4 Date 5 Payee name 8 Amount
CI7¥ oF SAA ANPND - <TY CLoes ®
6 Payee address; City; State; Zip Code
ML ITIRS PLA2 ‘{/OO o0
O 3/0701 TN A oo X De2o 4
7 Purpose of expenditure (See instructions regarding type of information required.) roimbu:‘iumlant
rom political
Fee inG FEE contributions
Date Payee name Amount
S
.. Payee address P Clty' State . z'ip.c'oée ....................
Purpose of expenditure (See instructions regarding type of information required.) D ;zr:ri'r:\t;::;g\lom
. contributions
intended
Date Payee name Amount
$)
.. |.°a.ye-e; ....... Clty. State . le ......................

Purpose of expenditure (See instructions regarding type of information required.) D z:'i:‘n:gm;r‘nlom
contributions
intended

Date Payee name Amount
$
.. ;’a‘ye.e; .. .;. e cny State . leCode ....................

Purpose of expenditure (See instructions regarding type of information required.) D :ir::'r:ng:mom
contributions
intonc{od

Date Payee name Arr(us:;.mt
............. cnysnggzip .

Purpose of expenditure (See instructions regarding type of information required.) D :;:-T::ml.m
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIGNS SCHEDULE H
TO A BUSINESS OF C/OH AR -

The Instrucion Guwoe explains how to complete this form. Y A ,'TT'WW**
VL
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

4 Date 5 Businessname 7 Amount
)
6 Business address; City: State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Office sought Office heid
Date Business name Amount
S
Business address; City; State; ZipCode
Puppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Offica sought Office heid
Date Business name ' Amount
(€3]
Business address; City; Stats; Zip Code

Puppseofpaymem(Seehs&udionsmgardngtypodinfumaﬁon « Comp if direct expenditure to benefit C/OH
required.) Office sought Office held

Candidste / Officeholder name

«= Complete if direct expenditure to benefit C/OH
Candid 7 Officsholder name Office sought Offics heid

Purpose of payment (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Printed on recycied paper Revised 04/03/2000



